
 

 

PUPIL REGISTRATION FORM  

Following your trial visit, please complete this form and return it with £5.00 deposit  

towards the first term’s fees to confirm your place. Cheques should be made payable to Mrs Helen Brewer. 

 

Name of Pupil  _____________________________________________________________________ 

Pupil’s Date of Birth  ______/______/_______ 

Name of Parents/Carers  ___________________________________________________________ 

Address  _____________________________________ 

_____________________________________________ 

_____________________  Post Code _____________ 

Mobile __________________________  Alternate contact number __________________________ 

Email  ___________________________________ 

Previous training (if any)  _______________________________________________________________ 

Medical conditions (Asthma/Hearing difficulties/Seizures etc) 

______________________________________________________________ 

How did you hear about us? ___________________________________________________ 

 

Once children are settled, half a terms notice is required should you wish to discontinue classes. This is necessary in 

order to regulate the size of classes for the benefit of all students. Please confirm below by ticking the boxes: 

 

You understand that Ballet is a physical art form.  
To explain body movement and prevent injury, physical contact may be necessary.  
 
While BDA will always take steps to protect the health of students,  
you understand BDA cannot be held liable for any attendant risks  
established in our current guidelines (such as those on covid-19). 
Guidelines are always given to parents/guardians and provided on the BDA website for review. 
 
You understand that in lieu of sufficient notice, half a terms fees will still be payable.  
 
BDA does not forward personal information to external sources, but requires your consent to have  
Information on file. Completing this form gives permission for BDA to contact you directly  
regarding all school business. 
 
 

 

Signature of Parent/Carer ______________________________________ 

Date ______/______/_______ 

 

By enrolling students in the School, parents and guardians of students attending classes are taken to accept the terms and 

conditions which can be found on the Brewer Dance Academy website. 

 

Enquiries: www.brewerdanceacademy.com / principal@brewerdanceacademy.com  

mailto:principal@brewerdanceacademy.com

